2005 FOR PROFIT CORPORATION
ANNUAL 'REPORT (AR)

- FILED

DOCUMENT # P94000082614

1. Entiy Name

MH SOUTH, INC.

Principal Place of Business Mailing Addrass

1400 90TH AVENUE 1400 80TH AVENUE
SERO BEACH FL 32961 &RO BEACH FL 32961

o r—— J—

2. Principat Flaca of Businass

43.' Mailing Address 7

L

Bulte, ADL ¥, 8to,

Sute, ApL %, oo,

Feb 07,2005 08:00 AM
Secretary of State

(I

il

NI

- 1st MOORE CR2E034 (10/04)
Cily & State = City & State T 4. FEI Numier Appied For
— - 65-0547289 Not Applicable
Zp Country o Country 5. Certificate of Status Desirad O $8.75 Addional
Fee Retited
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registerad Agent
Name

TURNER, JAMES L
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

e |

Street Address (P.Q. Box Number is Not Acceptable)

|
|

City

FL I Zip Code “

8. The above named entity submits this statement for the purpose of changing its vegisterad office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatute, typed of prinlad name o regrsierad agent and liffe if apukcable

{NOTE Registored Agant signalure ragquired wher ranstaling)

FILE NOWIN! FEE IS $15000 .
After May 1, 2005 Fos Will Be $550.00 .
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addedio Fees

0. OFFICERS AND DIRECTORS 11. L ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PST [ Deiete e 0217363 Jchange [ Addition
e SANDERSON, FREDA L e ) P&%&Bﬁ F

SToCCT AODFESS | 1400 BOTH AVENUE STREF ADORESS b 4 150.00

ory-sT-zp  [VERO BEACH FL 32961 _ , Oy ST d1F )
e [} Delete TIILE [J Change 1] Addition
NAME NAME

STAEET ADRRCSS STREET ADDRESS

GITY.SI-21P CIY-ST-2IF ]
TiTkE 3 Delete TITLE [ change [ Additian
NAME NAME

STRCET ADDRESS STRET ADDRESS

cliy-81-29 CIY-5T-21F

TILE 1 Detete TILE U change ] Addition
NAME NAME

SIREET ADORESS SIRECT ADDRESS

CIvY-51-2P o CITY S1-2P

THLE O pelete T O Change [ Addition
NAME NAME

STALET ADDRESS STREET ADDRESS

CITY- §1. 2P L LY. §T- P

(il 7 Delate e COchamge [ Additlon
HAME NAME

STAECT ADDRESS STREET ADDRESS

CITY-5T-2IP ) . Ty ST 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11

FeepA S

72-QL7 o5

¢changed, or on an anach:nzlv:ué:n address, with all other like empowered.
.
SIGNATURE: _—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

A o 236 1

Paylrne Phone ¥ .




